~

Rl

MISSOUFII STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
e ' CERTIFICATE OF DEATH

37806

1. PLACE OF DEATH TR =,
Fic No.... A AELD
LOMDT meptemed No. 0o n e
- SRR o= NN S, Ward)

() Beaxdm. Ne..

{Usual place of a

it nonreudt give city or town and State)

Y. PHYSICIANS should atate

A FERNMIANENT RECORD

lﬂiﬁdrendemhuhuhmwhuomm A mos. ds, H“hndinU.S if of foreign birth? b 1mos. da,
PERSONAI. AND STATISTICﬂL PARTICULARS ? 7 MEDICAL CERTIFICATE 6F DEATH
3, SEX 4. COLOR OR RACE | .5, Swae, th.mih\:moni'n % N 6. DATE OF DEATH (MONTH, DAY AND YEAR) % P " [4

4 17.

' H BY CERTIF‘Y. MIﬁnﬂeddmaibm’?M
A

SA. IF Marnrten, Wipowen, or S~ /édaé
HUSBAND ar 2 2 s s o+ A Sow | LB Sk . Al (TR 184,
(oafwwzg'k%m M At ali s Py e

6. DATE OF BIRTH (wowts. oxY avo veww) /) . 26~ — /64 F

. Exact statement of QCCUPATION is very important.

7. AGE YeArs 1f LESS than 1

y supplied. AGE should ba stated EXACTL
¥ be properly classified

Dars
day, s hrs.
8. OCCUPATION OF DECEASED
{n) Tndo, m!emca. o

(b) Gezeral natore of indusiry,
basiness, or estshlishment in
which employed {or employer).

(©) Name of employer /% F/‘/o(j g&

"‘“?,(dnmtnn) ............ G . SO DOk .......... dy,

18. WueRE was DISEASE CONTRACTED

9. BIRTHPLACE {ury on ro\m)
(STATE Oft COUNTRY)

+ IF ROT AT PLACE OF DEATHMN..oiiauinvnnenne..

10. NAME OF FATHER W )J/—woé/t%f

11. BIRTHPLACE OF FATHER (cmmy or To

{STATE OR COUNTRY)}

PARENTS

12. MAIDEN' NAME OF MOTH

13. BIRTHPLACE OF MOTHER (crrr o 'm'n!)
(STATE OB COUNTRT)

.M@M A s/mm

*State tho Drsmiss Cactine Drats, of in deaths from Vietewr Cavass, state
(1} Mrixs asp Natoes or Inguny, and (2) whether Aom:mu.. BuicmaL; or

Howrcmar, (Bee reverse side for additional spase.)

19. PLACE OF BURIAL, jylo& OR REMOVAL

K. B.—Every itom of Information should be carefull

CAUSE OF DEATE in plain terms, so that it ma

i G 4/“

ATE OF BURIAL

7




Revised United States Standard
.Certificate of Death

[,Approvsd by U. 8. Censu® and American Publio He&ith
Auoclatlon]

Statement of Occupation.—Procise statement of -

occupation s very Important, so that the relative

healthfulness of various pursuits can be known. The -

question applies to each and every person, irrespec-
tive of age. For many ccoupations s single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physgician, Compesiter, Archilecl, Locomo-
tive engineer, Civil engineer, Siationary fireman, eto.
But in many cases, especizlly in industrial employ-
ments, It {s necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additicnal line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” *‘Fore-
man,” “Manager,’”” *‘Dealer,’” eto., without more
precige specification, as Day-laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only (not paid
Housekegpers who receive .a definlte salary), may be

entered as Housewife, Housework or. At home, and.

ohildren, not gainfully employed, as At school or At

home. Care.should be taken fo report specifically
the ococupations of persons engaged in .domestic -

service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
acoount of the DISEABE CAUBING DEATH, state ocou-
pation at beginniag of illness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, & yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respoot to time and causation), using always the
same aocepted term for the same digease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitia’'); Diphtheria
(avold use of *Croup'); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-

preumonia (“Pneumonisa,’” unqualified, 18 indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto,, of ..........(namo ori-
gin; “Cancer” ia less definite; aveid use of “*Tdumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial °
nephritis, ete. The contributory (secondary or in-

- terourrent} affection need not be stated unlosd im-
‘portant. Example: Measles (disease causing death},

29 ds.; Bronchopneumonia (secondary), 10 ds.
Never réport mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemis’ (merely symptom-
atic), “Atrophy,” ‘“Collapse,”” “Coma,” “Convul-
sions,” *“Debdility’’ (**Congenital,’” ‘‘Senile,” eto.),
“Dropsy,” “Exhasustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *0ld age,”
“Shoek,"” “Uremia,’” *‘'Weakness,” eto.,, when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resultlng from ohild-
birth or miscarriage, as “PUERPERAL sgepticemia,’
“PuerPERAL periloniiss,” eto, State ocause for
which surgical operation was undertaken, For
VIOLENT bEATHS state MEANS oF INJURY and qualify
49 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably sueh, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Potzoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 36psis, lelanua) may be stated
under the head of ‘“‘Contributory.” (Recommenda-
tions on etatement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.) ’

Nortn—Individual offices may add to above list of undasir-
able terms and refuse to sccept certificates containing them.
Thus the form In use in New York City states: *‘Certlficates
will be returned for additional Information which glve any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, ¢hildbirth, convulsions, hemor-
rhage, gangrene, gastritles, eryalpelas, meningltls, miscarriage,
necrpsta, peritonitis, phlebltis, pyemlia, septicemla, tetanus.”
But general adoption of the mininmm list suggestad will work
vast Improvement, and {ts scope can be extended at a.lator
date.
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